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New BEQ dedicated 24 February 


Another milestone in Naval Hospital 
Orlando's command history was achieved on 
24 February 1987 with the dedication of 
the new Bachelor Enlisted Quarters. The 
BEQ will house 141 enlisted staff members 
and was built at a cost of over $1.9 
million. The rooms are designed for 
double occupancy with a connecting head 
and shower between two rooms. Each room, 
however, has its own vanity area. 
Each room has two single beds, built in 
lockers, tables and chairs, drapes, and 
carpeting. 

The community lounge is located on 
the first deck and the modern laundry 
room, equipped with machines, gas-dryers, 
and ironing boards, is located on the 
second deck. The colors of the rooms 
vary from deck to deck: first deck is 
beige, second is green, and the third is 
blue. 



Southeast side. 



CAPT D. D. Palmer, MSC, USN, Com¬ 
manding Officer, was the main speaker, jst 
LT Patrick Appleget, CHC, USNR, delivered J 
the invocation, and ENS Paul Henson, MSC, 
USNR, Head, Operating Management Depart¬ 
ment, was the master of ceremonies. 



CAPT Palmer and MSI Narciso B. Cara- 
mutan, USN, BEQ Manager, did the official 
ribbon cutting while CDR P. J. Cahill, 
CEC, USN, Resident Officer in Charge of 
Construction (on right), and his Assis¬ 
tant, LT W. D. Daugherty, CEC, USNR, held 
the ribbon. 


See Page 10 
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Library Currents 


American Red Cross 


) 


Naval Hospital Orlando maintains a 
Medical Library with current books, 
journals, and audiovisuals in diverse 
health science fields. Upon request and 
through research, information can be 
obtained in hospital management, patient 
care, or in any one specific medical 
topic. Bibliographies may be compiled 
either manually or through a data base 
when a literature search is required. 
Photocopies of articles in the library or 
articles acquired through Inter-library 
Loan can also be provided upon request. 
Scheduling of audiovisual media and 
equipment can be arranged by phone. 

The Medical Library is open from 
0730 to 1600, Monday through Friday. Mrs. 
Nancy A. Hanson, Librarian, can be 
reached on Extension 4959. The following 
sampling of new books and video-cassettes 
in the library represent some of the 
latest trends in the field of medicine. 

Kenner. Critical Nuralng , 2nd. 1985 
Garcia. Disaster Nursing . 1985 
Brunner. Textbook of Medical-Surgical 
Nursing , 5th. 1984 
Holloway. Nursing the Critically 111 
Adult , 2nd. 1984 

Thompson. Clinical Nursing . 1986 
Fincke. Emergency Nursing . 1986 
Scipien. Comprehensive Pediatric Nur¬ 
sing , 3rd. 1984 

Reilly. Practical Strategies in Out¬ 
patient Medicine . 1984 

VIDEO-CASSETTES; 



Volunteer hours 
for February - 1,796 


Volunteer of the Month 




Mrs. Mary Potter 
is the American Red 
Cross Volunteer for 
March. Mary will have 
20 years of volunteer 
service in April. Al¬ 
though she is working 
now in the Pharmacy, 
she spent almost 15 
years in the 0B-GYN 
Clinic. 


Our pride 


Living with IBP 
Navy Fleet Hospital Program 
Aseptic preparation of Parenteral Pro¬ 
ducts 

Aids 

Quality Assurance (Series) 

Medical Plan for Amphibious Operation 
(Series) 

Spectacle Fabrication . Tinting plastic 
lenses 

Patient Transportation 
Post-Operative Nursing Care 
Intravenous Therapy 

Flight for Life . Patient care during 
Medevac at sea. 
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Naval Hospital Orlando is very proud 
of the men and women who are members of 
our official Color Guard. They are 

models of "spit and polish" and their 
military precision is exemplary. On 26 
February the members of the Color Guard 
were (from left to right): HM2 John 

Musser, USM, Orthopedic Department; HM1 
Scott W. Simken, USN, Security Division; 
and HM2 Brian D. Clark, USN, Orthopedic 
Department. The Chief Petty Officer in 
charge of the Color Guard is HMC James M. 
Morris, USN, Staff Education and Training 
Department. The Color Guard performs 
when needed, but primarily on Thursday 
mornings when Navy Band Orlando i 
present. Other members of the guard are: 
HM2 William Macchi, HM2 Margaret 
Williams, HM2 Darlene Payne, HM3 Bonnie 
Taylor, HN Patricia Dempsey, and HN 
Preston Boerner. 
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Should the cross on top of the St. Cloud 
water tower stay? 



CAPT Walter Farin, MC, Di¬ 
rector, Medical Services: 
M I believe it should stay 
as it has for years, on 
top of the water tower•" 



HM1 Edward Dulcie, Man- 
power Management: "It 
should come down. Church 
and government should be 
separate. Being on the 
tower, it symbolizes local 
government's endorsement 
of religion." 



HM1 Jacqueline Davies, 
DAPA Counselor: "I'm 
not familiar with the 
story, but due to my 
own beliefs, I feel it 
should remain." 



LCDR Fair Krahenbuhl, NC, 
Pediatrics: "I under¬ 
stand the need for sep¬ 
aration of church and 
state; however, majority 
and tradition are more im¬ 
portant. The cross should 
stay." 



f 

Margaret Fleming, Word Pro¬ 
cessing: "I believe it 
should remain. After all 
these years, why the fuss? 
It doesn't infringe on any- 
ones* rights. I signed a 
petition for it to stay." 



Susie Bailey, Inpatient 
Admin: "Constitutional¬ 
ly speaking, it has to 
come down (but I wonder 
if the Constitution is 
being interpreted the way 
it was intended). Person¬ 
ally, I believe it should 
stay." 
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Staff Journal 



HM3 Guillermo Herrera, USN, Inpa¬ 
tient Administration Division, received 
his First Good Conduct Medal on 26 Febru¬ 
ary from CAPT Palmer. 



HM3 Donald J. Kinisky, USN, Recruit 
Evaluation Unit, received a Letter of 
Commendation on 26 February as he pre¬ 
pared to transfer to Fort Sam Houston, 
Texas, for Neuropsychiatric Technician 
School. 



CAPT Palmer presented a Letter of 
Commendation to HM3 Todd Brovmson, USN, 
Branch Medical Clinic, NTC, for a job 
well done• 



Mrs. Judith Yarosh, LPN, Dermatology 
Department, received an Outstanding Per¬ 
formance Award on 26 February from CAPT 
Madison W. Gay, MC, USN, Head of Derma¬ 
tology Department. 



Mrs. Eloise Unsworth, Pediatric De¬ 
partment, received congratulations on her 
Outstanding Performance Award three-fold. 
Since all three Department Heads had in¬ 
put on this award, they were all on hand 
for the presentation on 27 February. CAPT 
Madison Gay, MC, USN, Dermatology, on 
left, CAPT Jay S. Smith, MC, USN, Pedia¬ 
trics, and CDR Richard H. Otten, MC, USN, 
Family Practice. 



HM3 John J. Giraldo, USN, Health 
Benefits Office, received a Letter of 
Commendation from CAPT Palmer on 3 March 
as he prepared to transfer to Nuclear 
Medicine Technician School at Naval 
School of Health Sciences, Bethesda. 
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CAPT Palmer offers congratulations 
to CAPT Michael L. Pratt, MSC, USN, on 
his new promotion on 4 March as CAPT 
Pratt's wife, Susan, looks on. In 
searching the records back to 1 July 
1968, CAPT Pratt is the first MSC officer 
to be promoted to 0-6 at this hospital. 
CAPT William L. Patterson, MSC, USN, was 
frocked to his rank on the day of his 
transfer last August. 


CAPT Anne M. Redo, NC, USN, Director 
for Nursing Services, made two presenta¬ 
tions on 4 March on the OB-GYN Ward. 
Mrs. Harriet A. Cuthrell, R.N., received 
her twenty-year pin .... 


Friday, the 13th, wasn't an unlucky 
day for some of our civilian employees. 
In Operating Management, ENS Paul Henson, 
MSC, USNR, Head of the Department, pre¬ 
sented outstanding performance awards to 
Mr. Joseph Kinzler, and Mrs. Margaret 
Fleming. 


LCDR John D. Marshall, MSC, USN, Di¬ 
rector for Administration, presented two 
Outstanding Performance Awards in Food 
Management: to Mr. Charlie Morgan, on 
left, and to Mr. Thomas Van Ells. 



... and Mrs. Nancy L. Lawson, R.N., 
also received her twenty-year pin. Mrs. 
Cuthrell has been a staff member since 
October 1970 and Mrs. Lawson has been a 
staff member since April 1973. 


The youngest Girl Scout in America! 
The first baby girl born at the Naval 
Hospital during National Girl Scout week, 
was Janine Nguyen on 10 March. Brownie 
Troop 661 of the NTC Annex appointed 
Janine an honorary Brownie. Pictured 
above (from left to right): Kathy Kerins, 
Mrs. Mary Nguyen holding Janine, HM3 
Duong Nguyen, Misty Thrasher, and Mrs. 
Gerri Fitzloff, Troop Leader. 
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A gift from the Officers Wives 

Club 

The Officers Wives Club of the Naval 
Training Center presented Naval Hospital 
Orlando with a beautiful color TV on 
Thursday, 12 March. The TV is for the 
use of the patients in the Emergency Room 
waiting room. 



Un hand for the presentation were 
(from left to right): LCDR Diane Rusnak, 
NC, USN, who accepted on behalf of the 
Emergency Room staff, Mrs. Nancy Koenig, 
Honorary President of the Officers Wives 
Club, Mrs. Mary McLean, Vice President, 
Mrs. Sherri Connollay, President, and 
CAPT Palmer who accepted the gift on 
behalf of the Hospital. 


Kudos for NHO 

Dorothy S. Lewis, Deputy Equal Em¬ 
ployment Opportunity Officer for the 
Naval Training Center, recently commended 
the Naval Hospital for exceeding the De¬ 
partment of the Navy's current goal of 
achieving a 1.5% work force representa¬ 
tion of severely handicapped individuals. 
All Federal Agencies must take affirma¬ 
tive action to hire, place, and advance 
qualified handicapped individuals, in¬ 
cluding disabled veterans, and to retain 
Federal employees who become disabled af¬ 
ter appointment. As of 31 January, ap¬ 
proximately 8.8% of the hospital's work¬ 
force self-identified a codable handicap. 
Mrs. Lewis said: "Kudos to the selecting 
officials who removed the DIS from 
DISABILITY and recognized an individ¬ 
uals's ABILITY TO PERFORM. Thanks to 
you, these men and women are employed 
throughout the hospital. Thanks — you 
are a credit to the U. S. Navy." 


Letters 

Dear Captain: 

Oh, the peaceful serenity of eternal 
rest. Oh, the pleasure of spending eter¬ 
nity without carbon monoxide burning my 
already reddened eyes. Oh, the joy of 
not waiting in rush hour traffic, morning 
and evening, day after day, after day ... 
... and now ... five days a week at 4:00 
p.m., my bones start rattling and my 
coffin sounds and smells like the Holland 
Tunnel. People are leaving the Naval 
Hospital for home ... all lined up in 
traffic, and impatiently waiting ... 
waiting to get out on Lakemont. Oh, 
dear! Someone is looking my way, con¬ 
templating a short cut through my sacred 
home and violating my place of rest. His 
impatience is overwhelming; he just made 
a decision and here he comes! You say 
I'm being petty; what is one car? When 
one makes a decision to cut through, 
everyone else decides to follow like a 
camel caravan. Captain, I'll make a 
bargain with you. Stop my grave from 
turning into a freeway and I'll put in a 
good word for you with you know who! 
(Signed) One Good Interment Deserves 
Another. (Resident of Pineywood). 

Editor's Note: This is a reprint from 

long ago but all of a sudden it seems 
most appropos. 


Dear Editor: 

The sign in the gedunk states "Staff have 
head of line privileges." The sign does 
not discriminate between military staff, 
civilian office staff or civilian nursing 
staff. Too many times "staff" personnel 
are standing in line when other "staff" 
personnel, who undoubtedly think their 
time is more valuable, will go to the 
head of the line and place their orders. 
Many times this happens when the only 
people in line are staff members! The 
situation in the gedunk is bad enough but 
we still should extend courtesy, good 
manners and respect for our co-workers. 
Let's all try to remember the "Golden 
Rule." 

(Signed) "Staff too!" 
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Have you seen a lot of people mov¬ 
ing? The ball started rolling with the 
move of 91 sailors into the new BEQ on 27 
February, Then Building 3126 absorbed: 
HM1 Davies, DAPA Counselor, Room 4; Forms 
Control, Rooms 7 and 8; Facilities Man¬ 
agement and Safety and Occupational 
Health Manager, Rooms 1, 2, & 3, Cen¬ 
tral Appointments moved to Room 1106A, 
located within the Radiology spaces. The 
Alcohol Rehabilitation Service is now 
located in Buildings 3129, 3132, 3133, 
3134 and they expect their first patients 
on 6 April. The following moves will be 
accomplished by 25 March: Operating 
Management to Room 1802; Security 
Division to Room 1622; HMCS Salyer to 
Room 1621 with CO's Driver; HMCS Vaughn, 
LTJG Fox, and HA Tiffany, to Room 1621A. 



From Debra Anderson, Laboratory: Con¬ 
gratulations to CAPT Pratt on his recent 
promotion! Belated Happy Birthday on 2 
March to HM2 Mike Gilbertson, and to his 
daughter, Stephanie, who turned three on 
1 March; to Jan Murray, on 4 March; and 
to HM1 Eric Olayos on 11 March. 


New faces on the staff: CAPT Fred¬ 
erick W. Courington, MC, LCDR Ashely M. 
Classen, MC, LT Eva J. Bailey, MC, and 
ENS Pamela S. Eversole, NC. 


The CWRA monthly meeting was held on 
10 March with a full agenda for discus¬ 
sion. It sure would be nice if we had 
more participation from all the civilian 
employees. Wouldn’t you like to have a 
say in what the CWRA is planning for your 
future? Just to throw out a serious 
thought, the purpose of the CWRA is to 
promote the welfare of the civilian em¬ 
ployees by advancing their interests in 
social, cultural, educational, recrea¬ 
tional, athletic, and related activities. 

We hope everybody had a great time 
at the 25<£-A-DIP-LUNCH that was .held on 
the 18th of March. 

During the month of April, the CWRA 
will sponsor a "Brown-bag-Seminar" during 
the lunch hour with a guest speaker who 
will inform us of the 1987 tax changes 
which will affect us. Keep your eyes 
peeled for the flyer which will tell you 
when and where! 

A suggestion from Mr. Joe Griffin, 
Radiology Department, has led to steps 
being taken by the CWRA to arrange for 
two additional vending machines in the 
lounge behind Internal Medicine. The 
plans are for an ice cream machine and a 
candy machine. Like we said, the CWRA is 
working for you! 


DN Michael Morehead, MS3 Cliffort 
Burt, HM1 John F. Kelly, HM3 Dennis 
Williams, HR John Veridiano, HN Nadine 
Gayle, and HR Santiago B. Camano. Also 
arriving: HR Demetrious Thompson, HN 
Charles Dukes, HA Brian McMillan, HN 
Brian McGuirk, HN Sonja Ebel, HA Denise 
C. Boyd. During the latter part of 
February, MS3 Michael England, HM2 Deano 
Vandernoot, HN Rachel Craighead, HM2 
Lorna Salinas, HN Diego Pagan-Ortiz, HR 
Craig Kudlack, and HA Anthony Base lice. 

New civilian employees were: Mr. 
John Kusluch, Ms Cecelia McKellop, Mrs. 
Janie Clemons, Mrs. Judy Szymanski, Mrs. 
Betty Johnston, and Mrs. Gerry Russ. 


Mrs. Corrine Robinson, Social Work 
Department, is back hard at work after an 
extended hospitalization and recuperation 
period. 

Mr. Richard Weese, of the Transpor¬ 
tation Division, is bragging already. He 
is going to be a proud father in late 
June. 

Mrs. Celeste Hackethal, Inpatient 
Administration Division, would like to 
thank all members of the staff for their 
kindnesses ... cards, flowers, telephone 
calls, and support ... Your thoughtful¬ 
ness during her time of sorrow was deeply 
appreciated. 
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Code Delta - Code Delta 


"Code Delta, Code Delta" resounded 
all through the hospital and soon the 
sound of high-pitched sirens echoed 
throughout the area. 23 February was the 
day ... Naval Hospital Orlando and Naval 
Training Center Orlando held a combined 
disaster drill. The site of the 
"disaster" was the Fire Fighting and 
Damage Control School at Recruit Training 
Command. Victims were transported not 
only to the Naval Hospital but also to 
Winter Park Hospital and Florida Hospital 
Medical Center. Naval Hospital processed 
27 victims, four of whom were medevac 1 d 
to Florida Hospital via their heli¬ 
copter . 












VITAL SIGNS 


Page 9 


March 1987 






To the ambulance 


Teamwork 


Arriving at the ER 


MEDCOM radio 


Medevac 


Photos by HM2 W. P. Macchi, USN 
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More BEQ pictures 


"Manning the Rail!" 


Moving day for 
HN Lewis Jones, USN. 
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After a stunning speech in San An¬ 
tonio, John F. Kennedy wanted to make a 
quick exit. It was the presidential cam¬ 
paign of 1960 and the Senator had just 
addressed a huge, enthusiastic crowd as¬ 
sembled in front of the historic Alamo. 
He turned to a local politician and said, 
"Let's get out of here. Where's the back 
door?" The man replied, "Senator, if 
there had been a back door at the Alamo 
there would not have been any heroes." 

I believe that it is not our special 
efforts that indicate who we really are. 
Instead, it is our reactions to everyday 
life. Every day we are confronted with 
decisions that affect our future, yet 
_^avery day we are confronted with situa¬ 
tions that may not be of our own 
choosing. Maybe you don't feel like do¬ 
ing this task or providing that service 
or maybe that patient or visitor is so 
rude that you would rather just tell them 
off instead of helping them. The vast 
majority of the staff provide quality 
care and service. Paul Tillich, the 
theologian, wrote that human beings who 
daily faced the ultimate questions of 
life in this world and did not give up 
hope, were heroes. I can't tell you how 
many times that I have noticed that a 
staff member gave themselves fully to a 
patient's needs and did so despite per¬ 
sonal problems. I also believe that they 
are heroes. It seems to me that God did 
not choose the back door either. The God 
that I know participated fully in the 
history and needs of His people. He 
heard the cries of His people and brought 
them out of bondage. God does not take 
us through the back door, rather He walks 
with us out the front. The Psalmist 
wrote, "If God is with us who can be 
^against us." He is the one who helps us 
be heroes. He is the one who will give 
you the strength to do wonderful things. 
May His strength go with you. 


Did you just take an advancement 
exam? If so, you are like me ... we have 
reached the time when we have to wait to 
find out if we made the next stripe or 
not. As we sit here and bite our nails, 
have you not thought about how the Navy 
determines how many will be advanced from 
each test cycle? Weather forecasters are 
able to accurately predict how prevailing 
conditions will affect our future. Well, 
the Navy advancement planners are able to 
map out "advancement plans" based on sur¬ 
veys of the Navy's manning picture for 
the enlisted ratings in the Navy. The 
key word in determining quotas is "pro¬ 
jection." Advancements are "vacancy 
driven" and there must be an opening in 
the next higher paygrade in your rating 
so that you can move up. Vacancies 
develop in a number of ways: retire¬ 
ments, advancements, lateral conversions, 
etc. Also, as new ships and squadrons 
come on line, people are needed to man 
them. Quota determination starts long 
before the advancement cycle and planners 
use the assistance of sophisticated com¬ 
puters to gather historical data regard¬ 
ing the loss and gain history of the 
various ratings along with a number of 
other variables such as future planning 
needs. The advancement planner checks 
with each enlisted community manager to 
ensure the numbers are accurate, equit¬ 
able, and in the best interest of the 
rating. The quotas are then sent to 
Pensacola where the exams are graded and 
ranked by Final Multiple Score. The 
advancement quotas are applied to the 
rank-ordered list and the final "cut" is 
made. So, that Final Multiple Score is 
the deciding factor ... and remember, it 
isn't just made up of the raw test score. 
It is made up of such things as your per¬ 
formance evaluation average, your time in 
service, time in grade, award points and 
any points you may have earned from pre¬ 
vious rating exams (if you have been 
PNA'd). GOOD LUCK! 
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LINE 


Sarbeck, MC, USNR 






NURSING 

SERVICES 


LCDR Jean M. Ensor, 


NC, USN 



Here's a riddle ... 

What is black and white, thick and 
thin, and synonymous with automation? 
You guessed it ... bar codes. The famil¬ 
iar bar code that we see on everything we 
take home from the supermarket is finding 
applications in the health care industry. 

Our new automated blood typing ana¬ 
lyzer is the first of what will surely be 
many laboratory instruments to use bar 
coding to automate some aspect of an 
operation. In this case, it provides 
positive sample identification for all 
the recruit samples that must have blood 
types for medical record entry, dog tags, 
and ID cards. Laboratories have always 
had the problem of ensuring that the test 
result, coming from an analytical instru¬ 
ment, matched the particular patient 
specimens that were introduced. Specimen 
mix-ups can happen very easily and have 
disastrous consequences. The bar code 
specimen identification system eliminates 
many potential sources of error, as each 
specimen is positively matched with the 
output data. Expect to see a lot more 
bar codes on different things in the 
hospital. Blood products already have 
bar code labels which have significantly 
improved the handling, shipping, and in¬ 
ventory control problems. The thick and 
thin lines are here to stay and offer 
tremendous potential for improvements in 
accuracy, reliability, and productivity. 
Speak to me in bar code! 



Jan Murray affixes bar code labels to 
the specimen tubes. These tubes will 
then be placed in the blood typing 
analyzer shown in the background. 


A time for recognition 

The month of March has been desig¬ 
nated as National Social Work Month. What 

a great time to single out and recognize 
the members of our Social Work Department 
who make such an outstanding contribution 
to our command, the Navy, and the 

community. 

The Head of the Department is LT 
Stephen Barton, MSC, USNR, and his two 
associates are Mrs. Corrine Robinson and 
Mr. Ted Warner. Often the Social Work 

Department's duties are overlooked due to 
the nature of its responsibilities. They 
frequently deal with unpleasant 
situations that the average person does 
not like to think about. These 

situations include spouse abuse, child 
abuse/neglect, sexual assaults, chemical 
dependencies, and others. Our Social 
Workers put in long, sometimes arduous, 
hours handling very difficult problems 
that, at times, appear to have no 
solution. Additional service rendered by 
the department is that of providing valu¬ 
able information regarding state and lo¬ 
cal agencies that can help people with a 
myriad of needs. The department receives 
administrative support from their 
secretary, Mrs. Jean Vogelius, and HN 
Craig M. Furman, USN. 

Please join me in offering gratitude 
and appreciation to our Social Work De¬ 
partment and those nationwide. 

New employee orientation 

An employee orientation specifically 
for new civilian employees hired since 
October 1986, will be held on Wednesday, 

8 April, from 0900 to 1000 in the Base 
Theater. The briefing will include a 
review of the commands aboard NTC and 
their missions; the rights, responsi- ( 
bilities, and benefits of civilian 
employees; safety and security; facil¬ 
ities available for their use, and 
recreational activities. Other employees 
who feel they would benefit are welcome 
to attend. 
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HM1 Jacqueline Davies, USN 


Let’s crack the facts 

What is Crack? Crack (sometimes 
called "Rock") is a purified form of Co¬ 
caine that is smoked by inhaling the va¬ 
pors which are given off as the drug is 
heated. The drug is said to take its 
name from the crackling noise it makes 
when heated. Crack is merchandised by 
drug dealers as the cheap and accessible 
way to use Cocaine. Because it is smoked 
rather than snorted (sniffing through the 
nasal passages), or injected, its appeal 
has grown dramatically. The attraction 
of Crack is: Its harmless appearance; 
its small size, which is sold in small 
plastic vials in the form of small white, 
gray, or biege chunks, making it easy to 
conceal; its growing availability; that 
it may be purchased (enough for two uses) 
for approximately $5 to $10; it initially 
gives the user a feeling of self- 
confidence, power, and exhilaration; its 
convenience to use makes it the most 
marketable drug on the street today. 


Why is Crack so dangerous? Because 
it reaches the brain only seconds after 
it has been smoked ... creating a power¬ 
ful high followed by a painful crash. 
Two or three doses can cause addiction* 
The effects of Crack are produced in four 
to six seconds, are intensely euphoric, 
and last between five and seven minutes. 
By contrast, when Cocaine is snorted, the 
effects are produced in one to three 
minutes and last 20 co 30 minutes. The 
intense, short, high of Crack is followed 
by a period of deep depression thereby 
encouraging continued use of the drug. 
To cushion the withdrawal, the user craves 
another "Crack Hit" or turns to alcohol 
or other drugs. Smoking Crack also in¬ 
creases the chances of Cocaine overdose 
or Cocaine poisoning. In a brief period 
of time, the drug begins to control the 
user. This is a pattern of behavior that 
leads to addiction and dependence. The 
need for Crack supersedes every other 
need, leading to crime and violence to 
acquire it. Don't get involved with any 
kind of drug. It's not worth it. 


A new Ombudsman 

By LTJG F. J. Fox, USN 

Mrs. Dee Gribbons recently volun¬ 
teered her services and was designated by 
the Commanding Officer to serve as the 
Family Ombudsman for Naval Hospital Or¬ 
lando. The Navy Family Ombudsman Program 
is a uniquely Navy adaptation of the 
original Swedish concept of a person who 
could cut through much of the "bureau¬ 
cratic red tape" in order to help those 
in need. The Navy Program was originally 
established in 1970 and has evolved into 
a position which plays a major role in 
acting as a vital link between the 
command, the Navy families, and the re¬ 
sources available in the community. She 
acts as a two-way communicator, a refer¬ 
ral agent, and an interpersonal helper 
for our families, as well as a liaison 
with all segments of the community. We 
all welcome Mrs. Gribbons aboard and urge 
all of our families to seek her counsel 
if they encounter problems they have 
difficulty solving on their own, of if 
they just need to hear a friendly voice. 
Her home phone number is 851-6760. The 
Family Ombudsman — just another way the 
Navy "takes care of its own!" 

Physical Readiness Test 
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Have you ever wondered who would re¬ 
place you at Naval Hospital if you were 
called to fill your mobilization role? 
Stop by some Saturday or Sunday and meet 
your potential relief. 

The backfill of our hospital by re¬ 
servists in time of mobilization is but 
one part of the planning that results 
from the total force concept, which per¬ 
meates all Navy planning. Many of our 
forward deployed forces, including fleet 
hospitals, will also be manned by these 
ready reservists. The ability of the re¬ 
servist to meet his wartime role is 
directly related to the integration which 
takes place during peacetime training 
evolutions. In the medical field, 
nothing can take the place of hands-on 
training at the reservists* mobilization 
site. From reading my earlier columns in 
the Vital Signs , or listening to me at 
command orientation, you are well aware 
of my commitment to readiness. This 
includes the support, cooperation, and 
training of reservists who come to this 
hospital for their active duty training. 
They are part of this command when they 
are here. I must also tell you that they 
frequently come to our rescue when we run 
into periods of critical manpower short¬ 
ages • 

The United States Naval Reserve rep¬ 
resents an enormous reservoir of skilled, 
trained, dedicated, and patriotic men and 
women. Their training represents a 
significant and valuable investment to 
the Navy. Naval Hospital Orlando will 
take full advantage of this reservoir of 
talent and support the Naval Reserve to 
the maximum extent possible. 


™We view our nation's strength 
and security as a trust upon 
which rests the hope of free 
men everywhere." 

—Dwight D. Elsenhower 


Leadership is a word that you have 
heard ever since you joined the Navy. It 
is important in the Navy ... from the 
very top to the bottom of the ladder. 
All men have some leadership skill; some 
just need to develop it more than others. 
So, with various degrees of leadership 
skills, we have various types of 

leaders. Unfortunately, there is the 
**dictatorial** leader. He might get the 
job done but will never earn the respect 
of his subordinates. Another type you 
might run into is the one who says, 
,, Don*t do as I do, do as I say!** He 
won*t be a popular or respected leader 
either. Certain people are natural 

leaders. They seem to be gifted with 
just the right qualities. They seem to 
just automatically take over, no matter 
what the situation, and those around them 
are quick to do whatever is asked of 
them. However, if you are not one who is 
a natural leader, don’t give up hope. 
Leadership is something that can be 
taught and the Navy has had leadership 
training for years ... through seminars, 
classes, and courses. You can learn, too, 
from those who lead by example. Pick 
out the strong, likeable qualities of 
leaders you respect and try to emulate 
them. Just sewing on a new stripe 
doesn't add to your leadership ability. 
You have to develop your own leadership 
traits and style and hone the skills you 
already possess. We must all realize 
that Navy men and women have a double 
role. There are times when we are 
leaders and must accomplish the tasks 
assigned to us and there are times when 
we must be followers ... and cheerfully 
do what we are told. As you advance in 
the Navy, you will find that you will do 
more leading and less following. That is 
one of the benefits of being advanced. 
Each advancement brings more prestige, 
more money, more responsibility, and more 
authority. Learn to use your authority 
wisely. To be a good leader is extremely 
rewarding. 




